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Mark oply one em

NOTICE OF INTENT e
i For 2. 8 New Facility
3. O construction Activi
| . : Baseline General Permit to Discharge 2. Ol Change of miormation
, Stormwater Associated with Industrial Activity | PemitNo.
{. OPERATOR or CONTHAC’T OR . . OWNER/REPRESENTATIVE OF SITE OR FACILITY
Name Name ' ﬁl
Lém(:\;i:‘.(w ?‘BRE Cehpﬁu-! LopGUE\w \"lBiZC CQ npﬂwq
Malling Address Maliing Address
V.O. Box  A4€& 7 P.0. Bexn 635,
Zip+4 Ctty . Zip+ 4
Renvree qsizd heveverw G€e32
Contact Person _ Phone # Contact Person Phone #
VorHALY Buckneiz (206) 7el-2:7¢ Druip Heupevaare (26L) {25-i550

. FACILITY/SITE ADDRESS IV. BILLING ADDRESS:
Fadcliity Name &3 owner QJ Faciity/She
Low ¢ uUleF\ e ag (ov\ pa Ay O operator Cther (below)
Street Address / Name
SA0\ EAST HManeikaL Way SacTH horbugico h%«ze COHQW
Chy ' Tdp+4é " Phone # Address
SeattLe Q8134 b-2e2-270] PO R ax 3000
County City dp+4 Phone #
1“(\ N G : \\QP GUE W GQe32  2eifars-isso)

. V. RECEIVING WATER INFORMATION

A. Doss your facllity’s storm water discharge to: (check all that apply)

1. JSIomsewersystem—Owneroistonnsewersystam (name): ME, TED [S;ﬂ-\-nﬁw

3. O indirectly to waters of Washington state

2. O Directly to surtace waters of Washington state (e. g., river, lake, creek, estuary, ocean)

| 4.0 Dhectly to ground waters of Washington state: 1 drywell O craintield JX( other

B. Name(s) of recelving water(s): __Piarticpt , HeTae /

initial discharge is to an unnamed recelving water? (O Yes 0 No

VL. INDUSTRIAL ACTIVITY INFORMATION

A_ SIC Code(s) B. Type of business

1.2.[] 1 ]3.[ [ 11 ]4.D3:D

C. Industrial activities at facfity: (check all that apply)

1. @ Manutacturing 5. [ Vehicie Storage
2. (3" Matertal Handiing 6. O Vehicte Maintenance
3. (" Material Storage 2.Q Municipal Sewage Treatment

4. (J Hazardous Waste Treatment, Storage, or Disposal Faciitty (RCRA Subtitie C)

8. O sweam Eloctric'PoworGeneration

10. a
1. Mining
12. O

Scrapyard, selvage, auto
recycling, battery reclaimer
Landilli or Land Application

Other

. ECY 040-91 (Rov. 7/52)
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industrial Facllity: | Construction Activity

D. Additionat Intormation:

1. Total size of she, acres

. Total impervious erea (Including rooflaps), acres

. Total area to be disturbad, acres

. Projected construction startup and completion dates (Month. Year)

. Has a storm water poilution prevention plan been developed? Y

. Are storm water dischargs data avallable? Yesflo

. Are data avallabie on impact of storm water on water qualty or sadimerts?. Ye@

~N O 0oL N

VI, MATERIAL HANDLING/MANAGEMENT PRACTICES

A. Types of materials handled and/or stored outdoors: (check all that apply)

1. B solvents 4. O Piating Produrcts 8. 8 Paims/Coatings

2. I3 screap Metal 5. O Pesticides 9. {J woodtreating Products

3. & Petrotleum or Petrochemical Products 6. [J Hazardous Wastes 10. O Other Taxics (Pisase list)
7. 23 Acids or Alkalies .

B. Identify existing management practices employed to reduce pollutants in industrial storm water discharges:
(check all that apply)

1. OlWater Separator 4, Surtace Leachate Collection 8. infiltration Basins
"2, a/(?oﬂ*aiﬂmer'lt 5. {J Overhead Coverage 9. 'l Management BMPs
3. (=3 spill Prevention 6. [J Recycling/Source Reduction  10. (sl Vegetation Management
7. O Detention Faciittes 11. L1 Other (Piease kst)

Viil. REGULATORY STATUS (check all that apply)

A. L) NPDES Permit C. L Air Notice of Construction, Permit, or Order
Pemit No. __ - Agency:

B. W State Waste Discharge Permt D. 4 RCRA Permit
Permit No. PemitNo. (WAD 009282 iGl

" IX. STATE ENVIRONMENTAL POLICY ACT (SEPA)

Has SEPA review been completed? J Yes 3 No
Lead agency issuing SEPA document:
Type of SEPA document: Date of SEPA documant:

X. CERTIFICATION OF PERMITTEE(S)

“I certily under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that quaiified personne! propery gather and svetuate the information submitted, Based on my inquiry of the person or persons
who manage the system, or those persons directly responsidie for gathering the information, the information submitted is, to the best of my
knowledge and bebel, true, accuratge, and compieta. | am aware that thore are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.*

For new industrial facilties and for construction activities:
*/ also certify that the public natice requirements of RCW $0.46.170 have been met”

Operator's Printed Name: Ne@MAw _Buckisiz Owner's Pr N(Te: '
. - q
Signature: _{ ) Ctvanw B MMWJS Signature: Su\-—d
Tite: { gt ?’V\M"’g)v Date 4-23-92  Tiier Wk, Easaortser Date Z/7/f2..
S 77

STATE USE ONLY:

e NOI Received

Coverage.Date
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Mark only one ttem
NOTICE OF INTENT B e ot
_ For 2. 8 New Facility
3. O Construction Activity
‘it Baseline General Permit to Discharge 4. ) Change of iformation
. : Stormwater Associated with Industrial Activity | Pemit No.
I. OPERATOR or CONTRACTOR Il OWNER/REPRESENTATIVE OF SITE OR FACILITY
Name o Name — (4 |
LanGuied Fibre (empoary Logsdied The lompoua
Maling Address v Malling Address - ”
PO Boy 98k 2.0 By 639
Chy Lp+4 Cy Zp+4
Sadrle gg1ad - [N 9532
Contact Person Phone # Contact'Person . Phone #
Noma Bl Coi) M- 7190 Dawd '\Y}eokj—“\&\ (160) 4254550 |
. FACILITY/SITE ADDRESS W, BILLING ADDRESS:
Fadiity Name O owner - Q Facilty'Sie
' O Operater Q) Other (betow)
Street Address ¢ \ Name i ‘
ST By Morsaad Loy Sedle Los el ——‘(}vg LRy
Chy T Zp+4 Phone # Address _ - -
S@J‘T‘g QS/.S‘L (MQ Dbt -ND 0.D. dav JuC
County Chy ' Zp+4 . Phone #
TGN Lonze, Glide_ [am |25 4S50
" ] . N = v
. " V. RECEIVING WATER INFORMATION
A. Does your taciity's storm water discharge to: (check all that apply) ,
N -, L1
1. B/Siorm sewer system—Owner of storm sewer system (name): __| Nevo \3‘4’5“‘*\
2. O Directty to surtace waters of Washington state (e.g.. river, lake, creek, estuary, ooean)
3. O Indirectly to waters of Washington state
4. Directy o ground waters of Washington state: O drywell O draintield O other
7 _['B. Name(s) of receiving water(s):
initial discharge Is to an unnamed recelving water? | Yes [ No

V1. INDUSTRIAL ACTIVITY INFORMATION

A. SIC Code(s) B. Type of business
" EEER 20T * (0 “ (0
C. Industrial activities at tacliity: (check all that apply)

/ .
1. }ﬂmﬁamﬂng 5. Q Vehice Storage 8. (J Sieam Electric Power Generation
20 Material Handling 6. L) Vehicie Maintenance 9. [ Scrapyard. saivage, euto
3. J-Matorial Storage 7.0 Municipal Sewage Treatment recycling, battery reclaimer
4. 1 Hazardous Waste Treatment, Storage, or Disposal Facifty (RCRA Subtitle C) 10, Q Landflll or Land Appfication
11. O Mining '
12. [J omer

. - * ECY 040-91 (Rov. 7/82)
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- -~

Indusvial Faciity | Construction Achvity

~

D. Additional nformation:
. Total size of she, acres

. Total impervious area (including roofiops), acres

. Total area to be disturbed, acres

Pro;octod construction startup and completion dates (Month, Year)

Has a storm water poftution prevention plan been dovolopod ? YesINo

. Are storm water discharge data avaliable? YodNo

. Are data avallable on tmpacl of storm water on watsr quality or sediments? YoalNo

NGO E W -

Vil. MATERIAL HANDLING/MANAGEMENT PRACTICES
A. Types of materials handled and/or stored outdoors: {cheack all that apply)

1. O solvents : 4. O Piating Products 6. B Pains/Coatings
2.8 Scrap Metal 5. ) Pesticides 0. O Woodreating Products

a 0 Petroleum or Petrochemical Products 6. (J Hazardous Wastes 10 (J Other Toxics (Please list)
7. & Acids or Alkalies ]

1 B. identity existing management practices employed to reduce poihutants in industrial storm wmer discharges:

(check all that apply) |
1.0 OwWater Separator 4. [J Surface Leachate Collection Infitration Basins
2.0 _Containment 5. \d Overheed Coverage . 9 Management BMPs

3. @ Spifl Prevention 6. O Recycling/Source Reduction 10 Vegetation Management ]
7. L Detention Faciiites Other (Piesss Est)

Vill. REGULATORY STATUS (check all that apply)

A. L} NPDES Permit Pk Yl 8 C. U Alr Notice of Construction, Permi, or Order
. £ Permit No. T ] Agency:
B. (J State Waste Discharpe Permit D. &I RCRA Permit
Permit No. Pormit No. _WAD OO X 82/ /

" IX. STATE ENVIRONMENTAL POLICY ACT (SEPA)

Has SEPA review been completed? J Yes O No
Lead agency issuing SEPA document:
Type of SEPA document: . Date of SEPA document:

X. CERTIFICATION OF PERMITTEE(S)

“l cortly under penally of isw that this document and ali sttachmants were prepared under my direction or supervizion in accordance with » systiem’
designed to assure that quaBied personnel properiy gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the systern, or those persons directly responsibie for gathering the information, the information submifted s, to the best of my
knowlodge and bebied, true, accuratye, and complets. | am aware lhlfﬂnnamngdﬁunlpuuﬂbcbummmm including the
possidifity of fine and imprisonment for knowing viciations.” :

For new industrial facilfties and for construction activities:
"l also cortlly that the pubkc notice requirements of RCW 90.48.170 have been met-"

. L \‘\. e Yy { i ! “,
Operator's Printed Name: Hum Dudirelz - OwnersPrinted Name:  Dil l LAV RN
Signature: N.S. W Slgnature'
Title: J) \U*C" I\ Yo Date A-23 9% Tme Lo “?”‘%-’h—”l'wr Date
= ; J

STATE USE ONLY:

LFC001942



- T Mark only one item
NOTICE OF INTEN D) b o
For 2. O New Facility
: 3. O construction Activin
, Baseline General Permit to Discharge 4. O Change of Information
. _ Stormwater Associated with Industrial Activity | PemitNo.
1. OPERATOR or CONTRACTOR iL QWNER/REPRESB(TATWE OF SITE OR FACILITY
! Name Name ﬁ,
Malling Address Malling Address
Ctty Zip+a City T Zip+d
Contact Person Phone # Contact Person Phone #
. FACILITY/SITE ADDRESS IV. BILLING ADDRESS:
Fadillty Name O owner Q) Faclity/She
Q operator QO Other (below)
Street Address Name
Chy Zp+4 Phone # Address
County City Zp+4 Phone #
. V. RECEIVING WATER INFORMATION
A. Does your facility's storm water discharge to: (check all that appty)
1. O Stonm sewer system—Owner of storm sewer system (name):
2. O Directiy to surface waters of Washington state (e.g., river, lake, creek, estuary, ocean)

3. O indirectly to waters of Washington state
4. Q Directly to ground waters of Washington state: [0 drywel  ( drainfield O other

B. Name(s) of receiving water(s):

Initial discharge Is to an unnamed recelving water? (J Yes (1 No

VL. INDUSTRIAL ACTIVITY INFORMATION

A. SIC Code(s) B. Type of business

WOT 20003014011

C. industrial activities at facility: (check ail that apply) —

1. O Manutactring 5. O vehicle Storage 8. O Steam Electric Power Generation
2. L Matertal Handling 6. J Vehicle Maintenance 0. O Scrapyard, salvage, auto
3. J Material Storage 7. U Municipal Sewage Treatment recycling, battery rectaimer
4. (J Hazardous Waste Treatment, Storage, or Disposal Faciltty (RCRA Subtite C)  10. [ Landiil or Land Appiication
11. U Mining
12. O Other

. ECY 040-91 (Rev, 7/82)

LFC001943



